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F 0568 Properly hold, secure, and manage each resident's personal money which is deposited with the nursing
home.

Level of Harm - Minimal harm

or potential for actual harm 44959

Residents Affected - Many Based on interviews and record review, the facility failed to ensure money taken from the Resident Trust

Account was accounted for and used for resident needs for 30 of 38 sampled residents (R) (R13, R14, R15,
R11, R16, R17, R18, R19, R20, R21, R22, R12, R23, R24, R9, R25, R26, R27, R28, R29, R30, R31, R32,
R33, R34, R4, R35, R36, R37, and R38).

Findings included:

A review of the Resident Statement Landscape dated 4/2/2024 and 4/23/2024 for R13 revealed a charge of
$115.00 for personal items and shopping. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 3/22/2024 for R14 revealed a charge of $100.00 for a
personal needs item. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 2/2/2024, 3/22/2024, 4/1/2024, and 4/8/2024 for R15
revealed a charge of $2521.00 for personal needs item, insurance premiums, and burial account. This
charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 2/25/2024, 2/28/2024, 3/22/2024, 3/25/2024, 4/2/2024,
and 4/8/2024 for R11 revealed a charge of $1010.00 for personal needs items, shopping. This charge was
credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 3/22/2024 and 4/2/2024 for R16 revealed a charge of
$185.00 for personal needs items. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 10/23/2024 for R36 revealed a charge of $1812.52 for
personal needs items. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 2/5/2024, 2/28/2024, 3/22/2024, and 4/2/2024 for R18
revealed a charge of $868.96 for personal needs items. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 2/5/2024, 3/22/2024, 4/2/2024, 4/8/2024, and 4/8/2024
for R19 revealed a charge of $1047.73 for personal needs items, shopping, burial accounts. This charge was
credited back on 5/7/2024.
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F 0568 A review of the Resident Statement Landscape dated 2/28/2024, 3/22/2024, and 4/2/2024 for R20 revealed
a charge of 943.00 for personal needs items. This charge was credited back on 5/7/2024.
Level of Harm - Minimal harm or

potential for actual harm A review of the Resident Statement Landscape dated 2/5/2024, 4/2/2024, and 4/8/2024 for R21 revealed a

charge of $285.00 for personal needs items, burial account. This charge was credited back on 5/7/2024.
Residents Affected - Many

A review of the Resident Statement Landscape dated 1/29/2024 for R37 revealed a charge of $280.04. This
charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 3/22/2024, 4/2/2024, and 4/8/2024 for R22 revealed a
charge of $555.00 for personal needs items, burial accounts. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 2/2/2024, 2/12/2024, and 3/5/2024 for R12 revealed a
charge of $85.00 for personal needs items. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 2/2/2024, 3/13/2024, 4/1/2024, 4/8/2024, 4/12/2024,
and 4/22/2024 for R23 revealed a charge of $198.00 for personal needs items, shopping. This charge was
credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 3/22/2024 and 4/8/2024 for R24 revealed a charge of
$600.00 for personal needs items, burial account. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 2/21/2024, 3/13/2024, 3/20/2024, 3/29/2024,
4/12/2024, and 4/24/2024 for R9 revealed a charge of $205.00 for personal needs items. This charge was
credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 2/5/2024, 4/2/2024, and 4/8/2024 for R25 revealed a
charge of $806.00 for personal needs items. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 4/8/2024 and 4/8/2024 for R26 revealed a charge of
$685.00 for personal needs items, burial account. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 4/2/2024 for R27 revealed a charge of $85.00 for
personal needed items. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 4/8/2024 R28 revealed a charge of $40.00 for
shopping. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 2/2/2024, 2/21/2024, and 2/28/2024 for R38 revealed
a charge of $150.00 for personal needs items. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 4/2/2024 for R29 revealed a charge of $85.00 for
personal needs items. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 4/2/2024 for R30 revealed a charge of $85.00 for
personal needs items. This charge was credited back on 5/7/2024.
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F 0568

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

A review of the Resident Statement Landscape dated 2/28/2024 and 4/2/2024 for R31 revealed a charge of
$385.00 for personal needs items. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 2/5/2024, 4/2/2024, and 4/8/2024 for R32 revealed a
charge of $1276.20 for personal needs items, burial. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 2/5/2024, 4/2/2024, and 4/8/2024 for R33 revealed a
charge of $611.56 for personal needs items, burial accounts. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 4/23/2024 for R34 revealed a charge of $1200.00 for a
burial account. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 3/22/2024 and 4/8/2024 for R4 revealed a charge of
$320.00 for personal needs items. This charge was credited back on 5/7/2024.

A review of the Resident Statement Landscape dated 3/7/2024 and 3/25/2024 for R35 revealed a charge of
$7095.55 for insurance premiums. This charge was credited back on 5/7/2024.

A review of facility records revealed no evidence showing what the monies taken from the resident trust for
R13, R14, R15, R11, R16, R17, R18, R19, R20, R21, R22, R12, R23, R24, R9, R25, R26, R27, R28, R29,
R30, R31, R32, R33, R34, R4, R35, R36, R37, and R38 was spent on.

The facility's response upon knowledge of the alleged misappropriation of resident funds by the FC included:

1. Audit conducted by the Director of Financial Audits on all residents for potential misappropriation of
resident funds.

2. State reportable submitted on 4/24/2024.

3. Local Law enforcement notified on 4/24/2024

4. Abuse and misappropriation education for all staff on 4/24/2024 and 8/6/2024.

5. Financial Counselor (FC) terminated on 4/29/2024

6. Responsible parties and/or residents for R13, R14, R15, R11, R16, R17, R18, R19, R20, R21, R22, R12,
R23, R24, R9, R25, R26, R27, R28, R29, R30, R31, R32, R33, R34, R4, R35, R36, R37, and R38 were
notified of the incident on 4/29/2024.

7. Refunds to resident trust and/or responsible party for R13, R14, R15, R11, R16, R17, R18, R19, R20,
R21, R22, R12, R23, R24, R9, R25, R26, R27, R28, R29, R30, R31, R32, R33, R34, R4, R35, R36, R37,
and R38 on 5/6/2024.

8. Monthly audits by the Administrator of the resident funds with the Business office Manager (BOM)
beginning 5/1/2024.
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F 0568 9. Quality Assurance Performance Improvement (QAPI) held on 4/26/2024 to discuss misappropriation of
resident funds.

Level of Harm - Minimal harm or
potential for actual harm A review of the former FC employee file revealed an employment date of 12/18/2023 and a termination
effective date of 4/29/2024.

Residents Affected - Many
During an interview on 10/3/2024 at 3:00 pm, the Facility Director revealed that the director of audits from the
facility corporate office conducted a financial audit in the facility in April 2024 and noticed a discrepancy in
the resident trust funds accounts. He stated that a thorough investigation was conducted, and it was found
that the Financial Counselor (FC) misappropriated the resident's funds. He said when the FC was
confronted, she alleged that the money was given to the residents and their families. He revealed that
cognitive residents and residents' family members were interviewed and all stated that they never collected
or asked for any money from the FC. He confirmed that the FC began working at the facility on 12/18/2023
and was terminated on 4/29/2024.

A review of the Investigative Supplement Report by Law Enforcement revealed that after reviewing all the
documents and checks, it was determined that there were no receipts and no evidence that the money had
been withdrawn by resident or family requests, and a warrant for FC arrest was obtained.

Cross Reference F602
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F 0602

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Protect each resident from the wrongful use of the resident's belongings or money.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44959

Based on interviews, record review, and review of the facility policy titled Abuse, Neglect, and Exploitation,
Mistreatment and Misappropriation of property, the facility failed to prevent misappropriation of residents
funds for thirty of thirty-eight sampled residents (R) (R13, R14, R15, R11, R16, R17, R18, R19, R20, R21,
R22, R12, R23, R24, R9, R25, R26, R27, R28, R29, R30, R31, R32, R33, R34, R4, R35, R36, R37, and
R38). This failure had the potential to affect 30 to 45 residents whose funds were managed by the facility.
Findings included:

A review of a facility policy titled, Abuse, Neglect, and Exploitation, Mistreatment and Misappropriation of
property, with the reviewed date of 01/11/2024, revealed that Misappropriation of Resident's property means
the deliberate misplacement, exploitation, or wrongful, temporary or permanent, use of a patient's belongings
or money without the patient's consent.

The facility's response upon knowledge of the alleged misappropriation of resident funds by the FC included:

1. Audit conducted by the Director of Financial Audits on all residents for potential misappropriation of
resident funds.

2. State reportable submitted on 4/24/2024.

3. Local Law enforcement notified on 4/24/2024.

4. Abuse and misappropriation education for all staff on 4/24/2024 and 8/6/2024.

5. Financial Counselor (FC) terminated on 4/29/2024.

6. Responsible parties and/or residents for R13, R14, R15, R11, R16, R17, R18, R19, R20, R21, R22, R12,
R23, R24, R9, R25, R26, R27, R28, R29, R30, R31, R32, R33, R34, R4, R35, R36, R37, and R38 were
notified of the incident on 4/29/2024.

7. Refunds to resident trust and/or responsible party for R13, R14, R15, R11, R16, R17, R18, R19, R20,
R21, R22, R12, R23, R24, R9, R25, R26, R27, R28, R29, R30, R31, R32, R33, R34, R4, R35, R36, R37,
and R38 on 5/6/2024.

8. Monthly audits by the Administrator of the resident funds with the Business office Manager (BOM)
beginning 5/1/2024.

9. Quality Assurance Performance Improvement (QAPI) held on 4/26/2024 to discuss misappropriation of
resident funds.
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F 0602 A review of the Electronic Medical Record (EMR) revealed that R13 was admitted to the facility on [DATE]
with multiple diagnoses of, but not limited to, heart failure, type 2 diabetes mellitus without complications,
Level of Harm - Minimal harm or anemia, vitamin b12 deficiency, dysphagia, gastroesophageal reflux, and pain disorder with related
potential for actual harm psychological factors. A review of the most current comprehensive Minimum Data Set (MDS) assessment
revealed that R13 presented with a Brief Interview for Mental Status (BIMS) score of eight, indicating that
Residents Affected - Many R13 had moderate cognitive impairment.

A review of the EMR revealed that R14 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, acute respiratory failure with hypoxia, severe sepsis with septic shock, acute cystitis without
hematuria, muscle weakness (generalized), chronic obstructive pulmonary disease, cerebral infarction due to
occlusion or stenosis of small artery, dementia without behavioral disturbance, psychotic disturbance, mood
disturbance, anxiety, and depression. A review of the most current comprehensive MDS assessment
revealed that R14 presented with a BIMS score of 12, indicating that R14 had moderate cognitive impairment.

A review of the EMR revealed that R15 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, senile degeneration of brain, dementia, severity, psychotic disturbance, mood disturbance,
anxiety, chronic kidney disease, stage 3, cerebral infarction, benign prostatic hyperplasia with lower urinary
tract symptoms, and major depressive disorder. A review of the most current comprehensive MDS
assessment revealed that R15 presented with a BIMS score of five, indicating that R15 had severe cognitive
impairment.

A review of the EMR revealed that R11 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, chronic obstructive pulmonary disease with (acute) exacerbation, chronic obstructive
pulmonary disease, acute and chronic respiratory failure with hypercapnia, pneumonia, chronic pain,
shortness of breath, tachycardia, muscle weakness (generalized), and anxiety disorder. A review of the most
current comprehensive MDS assessment revealed that R11 presented with a BIMS score of 12, indicating
that R11 had moderate cognitive impairment.

A review of the EMR revealed that R16 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, pulmonary embolism without acute cor pulmonale, encephalopathy, dysarthria following
cerebrovascular disease, malignant neoplasm of colon, malignant neoplasm of unspecified ovary,
cardiomyopathy, acute kidney failure, and chronic pain. A review of the most current comprehensive MDS
assessment revealed that R16 presented with a BIMS score of 00, indicating that R16 had severe cognitive
impairment.

A review of the EMR revealed that R17 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, sequelae following cerebrovascular disease, traumatic hemorrhage of cerebrum, aphasia
following other cerebrovascular disease, schizoaffective disorder, major depressive disorder, and personal
history of traumatic brain injury. A review of the most current comprehensive MDS assessment revealed that
R17 presented with a BIMS score of 00, indicating that R17 had severe cognitive impairment.
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F 0602 A review of the EMR revealed that R18 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, acute on chronic systolic (congestive) heart failure, acute respiratory failure with hypoxia,

Level of Harm - Minimal harm or cardiomyopathy, dementia, psychotic disturbance, mood disturbance, anxiety, sequelae of cerebral

potential for actual harm infarction, benign prostatic hyperplasia without lower urinary tract symptoms, acute kidney failure, and
muscle weakness (generalized). A review of the most current comprehensive MDS assessment revealed

Residents Affected - Many that R18 presented with a BIMS score of five, indicating that R18 had severe cognitive impairment.

A review of the EMR revealed that R19 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, vascular dementia, psychotic disturbance, mood disturbance, major depressive disorder, optic
atrophy, bilateral, changes in retinal vascular appearance, bilateral, and anxiety disorder. A review of the
most current comprehensive MDS assessment revealed that R19 presented with a BIMS score of three,
indicating that R19 had severe cognitive impairment.

A review of the EMR revealed that R20 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, cerebral infarction, hemiplegia and hemiparesis following cerebral infarction affecting right
dominant side, atherosclerotic heart disease of native coronary artery without angina pectoris, chronic kidney
disease, stage 3, dysphagia, and oropharyngeal phase. A review of the most current comprehensive MDS
assessment revealed that R20 presented with a BIMS score of seven, indicating that R20 had severe
cognitive impairment.

A review of the EMR revealed that R21 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, cerebral infarction, acute respiratory distress syndrome, pain disorder with related
psychological factors, changes in retinal vascular appearance, bilateral, abdominal aortic aneurysm, without
rupture, and dysphagia following cerebral infarction. A review of the most current comprehensive MDS
assessment revealed that R21 presented with a BIMS score of six, indicating that R21 had severe cognitive
impairment.

A review of the EMR revealed that R22 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, cerebrovascular disease, atrial fibrillation, cardiomyopathy, aphasia following cerebral
infarction, hemiplegia and hemiparesis following unspecified cerebrovascular disease affecting left dominant
side, and major depressive disorder. A review of the most current comprehensive MDS assessment revealed
that R22 presented with a BIMS score of 00, indicating that R22 had severe cognitive impairment.

A review of the EMR revealed that R12 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, type 2 diabetes mellitus with hyperglycemia, heart failure, morbid (severe) obesity due to
excess calories, personal history of traumatic brain injury, anxiety disorder, mood disorder due to known
physiological condition with major depressive-like episode, intermittent explosive disorder, blindness right
eye category 5, blindness left eye category 5, legal blindness, and chronic kidney disease. A review of the
most current comprehensive MDS assessment revealed that R12 presented with a BIMS score of 13,
indicating that R12 was cognitively intact.
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F 0602 A review of the EMR revealed that R23 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, cerebrovascular disease, chronic obstructive pulmonary disease, dementia, psychotic

Level of Harm - Minimal harm or disturbance, mood disturbance, anxiety, hemiplegia and hemiparesis following cerebral infarction affecting

potential for actual harm left non-dominant side, major depressive disorder, anxiety disorder, chronic kidney disease, and encounter
for prophylactic measures. A review of the most current comprehensive MDS assessment revealed that R23

Residents Affected - Many presented with a BIMS score of five, indicating that R23 had had severe cognitive impairment.

A review of the EMR revealed that R24 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, cerebrovascular disease, hemiplegia and hemiparesis, contracture of muscle, vascular
dementia, psychotic disturbance, mood disturbance, anxiety, convulsions, major depressive disorder, single
episode, and pain disorder exclusively related to psychological factors. A review of the most current
comprehensive MDS assessment revealed that R24 presented with a BIMS score of three, indicating that
R24 had severe cognitive impairment.

A review of the EMR revealed that R9 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, cerebral infarction, hemiplegia and hemiparesis following cerebral infarction affecting left
dominant side, bulbous urethral stricture, male, pain disorder with related psychological factors, contracture
of muscle, left lower leg, and muscle weakness (generalized). A review of the most current comprehensive
MDS assessment revealed that R9 presented with a BIMS score of four, indicating that R9 had severe
cognitive impairment.

A review of the EMR revealed that R25 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, cerebral infarction, sequelae following unspecified cerebrovascular disease, dementia with
behavioral disturbance, major depressive disorder, Schizophrenia, and personal history of malignant
neoplasm of prostate. A review of the most current comprehensive MDS assessment revealed that R25
presented with a BIMS score of nine, indicating that R25 had moderate cognitive impairment.

A review of the EMR revealed that R26 was admitted to the facility on [DATE]with multiple diagnoses of, but
not limited to, systolic (congestive) heart failure, acute embolism and thrombosis of unspecified deep veins of
unspecified lower extremity, benign paroxysmal vertigo, peripheral vascular disease, encounter for
prophylactic measures, chronic kidney disease, stage 3, and muscle weakness (generalized). A review of the
most current comprehensive MDS assessment revealed that R26 presented with a BIMS score of 00,
indicating that R26 had severe cognitive impairment.

A review of the EMR revealed that R27 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, cerebrovascular disease, convulsions, aphasia following cerebral infarction, hemiplegia and
hemiparesis following unspecified cerebrovascular disease, vascular dementia, psychotic disturbance, mood
disturbance, anxiety, and chronic pain. A review of the most current comprehensive MDS assessment
revealed that R27 presented with a BIMS score of 00, indicating that R27 had severe cognitive impairment.
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F 0602 A review of the EMR revealed that R28 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, heart failure, disorder with seizures or convulsions, moderate intellectual disabilities, epilepsy
Level of Harm - Minimal harm or without status epilepticus, anxiety disorder, Schizophrenia, osteoarthritis of knee, generalized idiopathic
potential for actual harm epilepsy and epileptic syndromes, and muscle weakness (generalized). A review of the most current
comprehensive MDS assessment revealed that R28 presented with a BIMS score of eight, indicating that
Residents Affected - Many R28 had moderate cognitive impairment.

A review of the EMR revealed that R29 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, end stage renal disease, hemiplegia and hemiparesis following unspecified cerebrovascular
disease affecting unspecified side, muscle weakness (generalized), depression, dependence on renal
dialysis, type 2 diabetes mellitus with unspecified diabetic retinopathy with macular edema, dysphagia, and
oral phase. A review of the most current comprehensive MDS assessment revealed that R29 presented with
a BIMS score of 00, indicating that R29 had had severe cognitive impairment.

A review of the EMR revealed that R30 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, dementia with other behavioral disturbance, dysphagia, oral phase, type 2 diabetes mellitus
without complications, chronic kidney disease, stage 3, muscle weakness (generalized), acute on chronic
diastolic (congestive) heart failure, pain disorder with related psychological factors, psychotic disorder with
delusions due to known physiological condition, and chronic pain. A review of the most current
comprehensive MDS assessment revealed that R30 presented with a BIMS score of three, indicating that
R30 had severe cognitive impairment.

A review of the EMR revealed that R31 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, cerebrovascular disease, heart failure, hemiplegia and hemiparesis following unspecified
cerebrovascular disease affecting unspecified side, seizures, major depressive disorder, chronic pain
syndrome, and contracture of muscle left lower leg. A review of the most current comprehensive MDS
assessment revealed that R31 presented with a BIMS score of six, indicating that R31 had severe cognitive
impairment.

A review of the EMR revealed that R32 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, dementia, psychotic disturbance, mood disturbance, anxiety, cerebrovascular disease, aphasia
following cerebral infarction, major depressive disorder, single episode, and major depressive disorder. A
review of the most current comprehensive MDS assessment revealed that R32 presented with a BIMS score
of 3, indicating that R32 had severe cognitive impairment.

A review of the EMR revealed that R33 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, cerebral infarction, hemiplegia and hemiparesis following cerebral infarction affecting right
non-dominant side, convulsions, major depressive disorder, mood disorder due to known physiological
condition, muscle weakness (generalized), and dementia with other behavioral disturbance. A review of the
most current comprehensive MDS assessment revealed that R33 presented with a BIMS score of six,
indicating that R33 had severe cognitive impairment.
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A review of the EMR revealed that R34 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, cerebral infarction, atherosclerotic heart disease of native coronary artery without angina
pectoris, chronic obstructive pulmonary disease, chronic kidney disease, stage 3, anxiety disorder, chronic
pain, and muscle weakness (generalized). A review of the most current comprehensive MDS assessment
revealed that R34 presented with a BIMS score of eight, indicating that R34 had moderate cognitive
impairment.

A review of the EMR revealed that R4 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, cerebral infarction, hypertensive heart and chronic kidney disease, hemiplegia and
hemiparesis following nontraumatic subarachnoid hemorrhage affecting right dominant side, Schizophrenia,
delusional disorders, and depression. A review of the most current comprehensive MDS assessment
revealed that R4 presented with a BIMS score of 12, indicating that R4 had moderate cognitive impairment.

A review of the EMR revealed that R35 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, cerebrovascular disease, unspecified dementia, unspecified severity, without behavioral
disturbance, psychotic disturbance, mood disturbance, and anxiety, hypertensive heart disease, major
depressive disorder, and pain disorder with related psychological factors. A review of the most current
comprehensive MDS assessment revealed that R35 presented with a BIMS score of three, indicating that
R35 had severe cognitive impairment.

A review of the EMR revealed that R36 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, cerebrovascular disease, acquired absence of unspecified leg below knee, dementia,
psychotic disturbance, mood disturbance, anxiety, and low back pain. A review of the most current
comprehensive MDS assessment revealed that R36 presented with a BIMS score of 13, indicating that R36
was cognitively intact.

A review of the EMR revealed that R37 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, end stage renal disease, chronic obstructive pulmonary disease, atherosclerotic heart disease
of native coronary artery without angina pectoris, dependence on renal dialysis, other sequelae following
unspecified cerebrovascular disease, malignant neoplasm of unspecified kidney, except renal pelvis,
malignant neoplasm of unspecified kidney, and except renal pelvis, secondary malignant neoplasm of
unspecified lung. A review of the most current comprehensive MDS assessment revealed that R37
presented with a BIMS score of 00, indicating that R37 had severe cognitive impairment.

A review of the EMR revealed that R38 was admitted to the facility on [DATE] with multiple diagnoses of, but
not limited to, type 2 diabetes mellitus with hyperglycemia, peripheral vascular disease, chronic kidney
disease, stage 3, major depressive disorder, anxiety disorder, encounter for screening mammogram for
malignant neoplasm of breast, and chronic kidney disease, stage 4 (severe). A review of the most current
comprehensive MDS assessment revealed that R38 presented with a BIMS score of 00, indicating that R38
had severe cognitive impairment.

A review of a facility document Resident Fund Management (RFM) indicated a thorough investigation was
conducted. The investigation revealed that the previous financial counselor (FC) misappropriated residents
funds of the thirty residents affected in the total amount of $23,717.40 was misappropriated by the previous
FC.
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During an interview on 10/3/2024 at 3:00 pm with the Facility Director revealed that the director of audits
from the facility corporate office conducted a financial audit in the facility during April 2024 and noticed a
discrepancy on the resident trust funds account. He stated that a thorough investigation was conducted, and
it was concluded that the FC misappropriated residents' funds. He revealed that FC's date of employment
was 12/18/2023 and was terminated on 4/29/2024.
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